A 74-year-old man was admitted to our hospital due to low-grade fever and severe epigastric pain. Abdominal computed tomography revealed a linear structure surrounded by a small amount of air that had pierced the angular region of the gastric wall. Esophagogastroduodenoscopy showed that the structure was a fish bone. Gastric perforation due to fish bone ingestion is rare and almost all of the cases need surgical procedures. In this case, we endoscopically removed the foreign body with forceps and clipped the hole. Antimicrobial therapy was performed for one week, and the symptoms were completely improved.
Introduction
In primary care, foreign body ingestion is a common problem. The majority of ingested foreign bodies pass through the gastrointestinal (GI) tract without any difficulties. 1 According to some reports, patients with GI perforation by foreign bodies account for less than 1% of all patients. [2] [3] [4] [5] In adults, fish bones are the most frequently ingested objects and a common cause of perforation of the GI tract. 3 Fish bones may lodge anywhere in the GI tract from the esophagus to the rectum. The perforation is mostly in the lower GI, and rarely in the stomach. Correct preoperative diagnosis is difficult; therefore most of the patients have to undergo abdominal or laparoscopic surgery. Non-metallic foreign bodies such as fish bones and toothpicks are rarely detected on radiography. 4 Therefore computed tomography (CT) is useful in the correct diagnosis of foreign body perforation. 3 We report a case of gastric perforation due to an ingested fish bone that was diagnosed by CT. In this case, instead of a surgical operation, endoscopic treatment with antimicrobial therapy led to a complete recovery. Abdominal CT 7 days after the endoscopic treatment showed that there was neither abscess of the stomach nor intraabdominal gas. (Figure 3 ) His condition has been fine to date.
Discussion
Unintentional, accidental ingestion of fish bones is a common clinical problem in primary care. Fortunately, most of these fish bones pass through the GI tract without causing any serious complications such as perforation or obstruction. 1 Perforation distal to the esophagus by ingested fish bones occurs in less than 1% of all cases. [2] [3] [4] [5] Although fish bone perforation occurs in all segments of the GI tract, the most common sites of perforation are the ileum, the ileocecal junction and the rectosigmoid colon. 6 Areas with sharp angulations, a change in direction and transition from a mobile to an immobile segment of the colon are considered to be the most vulnerable to perforation by an ingested fish bone. Perforation of the stomach by fish bones is rare. In Japan, from November 1981 to January 2010, there were 48 case reports of gastric perforation by an ingested fish bone. 7 Of these, 42
cases received surgical operations, with only 6 cases receiving complete conservative therapy with endoscopic treatment and antibiotics. Journal of General and Family Medicine 2016, vol. 17, no. 4
The most important risk factor for fish bone ingestion is the use of dentures, 6 although our case's patient did not use them. Dentures are thought to impede palatal sensory feedback, which provides a protective mechanism for identifying hard and sharp items in food. 6 Other minor risk factors for accidental fish bone ingestion include fast eating, extremes of age (children or elderly), alcohol abuse and mental retardation. 6, 8 Fish bone perforation of the GI tract has several clinical manifestations, such as abdominal pain, vomiting and fever, occasionally including melena and bowel obstruction. In addition, the patients are often unaware of the accidental fish bone ingestion. Therefore, diagnosis of fish bone perforation is clinically challenging. The first clinical impression is frequently appendicitis or diverticulitis, and quite a few patients undergo abdominal or laparoscopic surgery. 6 In the diagnostic process, plain radiography is generally insufficient to identify the causal fish bone. Although metallic objects and chicken bones are invariably visible on plain radiographs, 3,9 most fish bones and toothpicks are not sufficiently radiopaque to be indicated on plain radiography. Nor is abdominal ultrasonography always reliable because the examination is likely to be disturbed by obesity and bowel gases. Abdominal CT has the best sensitivity in searching for a fish bone. 3 On a plain CT, a fish bone often appears as a high-density linear structure like calcification within inflammatory tissue. In spite of the superiority of CT over radiography and ultrasonography, even CT has some limitations. On contrastenhanced CT, a fish bone may be overlooked because it appears to be a small artery. Another conceivable limitation of CT is the thickness of the slices. Fish bones are usually 1 or 2 mm thick, so if one slice thickness is 3 mm or more, the culprit fish bone can be overlooked. 6 Patients with fish bone perforations in the stomach are significantly more likely to have chronic symptoms, or asymptomatically to present with an abdominal abscess compared to those with fish bone perforations in the jejunum or ileum. 10 The patient in our case developed signs of localized peritonitis. If perforating fish bones are identified early, namely in the absence of or with mild of peritonitis and before forming an abscess, endoscopic extraction and clipping may be possible. 4, 11 Retrieval of a fish bone that has lodged in the stomach using a flexible overtube has been reported. 12 If a fish This Case Report is based on informed consent of the patient.
